MONTHLY EMPLOYEE CONTRIBUTIONS HBPW

HANNIBAL

BOARD OF PUBLIC WORKS

If you have questions or concerns, please speak with Human Resources.

Employee Only 100% Employer-Paid
Family $258.49
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Employee Only 100% Employer-Paid
Employee + Spouse $6.54
Employee + Child(ren) $6.67
Family $13.21
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Employee Only $7.40
Employee + Spouse $11.84
Employee + Child(ren) $12.09
Family $19.49

LIFE COVERAGE BASIC

Employee Only 100% Employer-Paid

DISABILITY COVERAGE LONG-TERM
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